MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIGC HEALTH AND WEL FAREJ STATE FILE NUMBER
DO NOT WRITE AMENDED M‘““ TLED 5E %r'mw Reaistration Diarrict No- 1003-—--“‘9"""" Ne. 1162'0— -

ON THIS §TUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased l'lved If Enstitetion: Residence before

VS 300 a. COUNTY L a. STATE msso-uri b. COUNTY edminlon)

Rev. 4/59

b. CITY (If cursida corporlln limits, pive TOWNSHIP only) Length of stay in ib ¢, CITY Inside Limits

TOWN’ Stlouis oW St.Louis YeX] No DI

. FULL NAME OF (If NGT in hospiral, give location) Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 53h5 Shaw Ave. Yes @ Ne (D 53}_6 Shaw Ave. Yaa O Nofl
. (rTCAME OF p:)cussn First Middle Last 4. DATE Month Day Yeor
ype or prin R OF
Jemnie Pisoni oea  November 23, 1963
5. SEX 8. COLOR OR RACE 7. Married [1 Never Married [ Ia_ DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed {1 Divorced [ 3 /18 / 189(; 67 Mnnthl] Days | Hours Min.

10a. UsSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state of country) | 12. CITIZEN OF WHAT COUNTRY

during IH“ of workm%hh even if retired) At Home Ita-ly U S .

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Frank Canali Annunciata Ottelini Frank Pisoni

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, noNor unknown} | (1f yas, give war or dares of servi mchard Pls om . 53h5 Shaw Ave .

18. CAUSE OF DEATH {Enter only cna caywa per lina INTERVAL BETWEEN
PART |. DEATH W.A.S CAUSED BY: QNSET AND-DEAT

HAMEDIATE CAUSE (a)

DRTE AMENDED
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)
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Conditions, if any, DUE TO (b)
which gave rise to v
above caute (a),
s1ating the under-
lying_couse__last, J____DUE.TO.[c}

PART 1. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART [Il. If deceasad whs fernale was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

I O Yes I KNc I O Unknown

19. WAS AUTOPSY | 20a. ACCEIJENT SUICIDE HOMD1CIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (1 of item 18.}
O

PERFORMED
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
. p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, alreel affice bidg., ete.)
NOT WHILE AT WORK [ _[

/ V.
. I attended the deceased lm% and laat saw L—:_giive on /( /&( / € N
Dasth occurred ot m onf the datef/stated above, and to the best of my knowledge, fro¢£ tha couses wrated.
I A Pt 150 B2t Len PV T i

23b, Dmf 23c. NAME OF CEMETERY OR caemvonv 23d. LOCA'I"IO Lpl fown, or caunty} flm) / 65
11-25-63 Resurrection Cemetervy St.Lduis Co.,Mo.

24. Flﬁ-ieERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGJSIRAR'S JIGNA RE. .
Calcaterra Funeral Home,S51L42 Daggett Aved .amingy oz 1083 Kl Z M 1P,

ri
[Licensed Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

wor by _ ' Student Embalmer No.

working under my personal supervision.

Student | | i l&&f/\f/ 7 /) j 77 L(/l/d

Signature of Student Embalmer

Licensed EmbaImT No. c)-( //

P. O. Addre'ss“/g::)z - Z iw' 27‘7-# .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.o . Jfthis-body is not embalmed, fact should be so srated above.

ITING. (Failure to comply




